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ACCOUNT NO. : 072100000032
REFERENCE 515823 85185A
AUTHORIZATION
COST LIMIT $ PREPAID
QORDER DATE December 24, 2001
ORDER TIME 12:34 PM
ORDER NO. 519823-005
CUSTOMER NO: 85185A
CUSTOMER: Mr. Boaz Bar-navon
Transworld Realty & Management
720 Roy Wall Boulevard
Rockledge, FL, 32955
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Darlene Ward
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